Introduction
Fractures of the distal radius remain the most common fractures approximately one-sixth of all fractures treated in emergency departments [1] . There are three main peaks of fracture distribution: the first peak is in children ages 5 to 14, the second is in males under age 50 & the third peak is in females over the age of 40 yrs. Majority are being treated conservatively by CR with local anaesthesia. However, other distal radial fractures require surgical management & many treatment methods are available. The outcome of these fractures is not uniformly good regardless the treatment instituted. There is a strict relationship between the quality of anatomical reconstruction & the long-term functional outcome. No single treatment is the solution for all fracture in different patient. Treatment aims should be to reconstruct the anatomy as good as possible, to guarantee that there is no loss of reduction & to allow for a functional recovery after treatment as soon as possible [3] . This study was conducted in orthopaedic department of our medical college from to compare the results of conservative versus operative treatment of intraarticular distal end radius fractures. 
Age distribution
Mean age & most common age was less in surgical group. Most common age group as 41-50 (35.0%) with mean age being 43.50 years in conservative group. Years where as in surgical group most common age group was 20-30 years (32.5%) with mean age being 39.97 years, similar to Harish Kapoor et al. [8] study. The best outcome or results were seen among young individuals.
Sex distribution
In our series of 80 patients, there were 53 males (66.25%) & 27 female (33.75%) similar to Harish Kapoor et al. [8] study. Gender was confounding factor as in surgical group males were 33 (82.5%) & females were 7 (17.5%), where as in conservative group male & female were equal.
Mode of injury & Fracture pattern
RTA was most common mode of injury in study accounted for 45% of cases similar to study of Harish Kapoor et al. [8] But selffall (65%) in conservative and RTA (65%) in surgical group was more common. Frykman's type III was most common fracture in both the groups followed by type VIII. AO type C3.2, C3.3 & B2.2 were more common among RTA cases & among surgical group. The excellent & good outcome in conservative group was seen only in stable, minimally comminuted & minimally displaced fracture pattern. Excellent & good outcome were seen in many of such fracture pattern among surgical group.
Laterality
Overall Right side was more commonly injured (51.25%). Right side was more affected among surgical group (57.5%) & left in conservative group (55%).
Time of Union
Is significantly less (6 weeks) associated with Surgical management (87.5%) similar to results of Toshiko Hiroshima [10] , whereas it was more (3 months) in conservative group (50%). 5% had union at 6 months in conservative & none in surgical. conservative group] similar to other studies Chin-En Chen et al. [9] & Carrozzella J. [4] . Mean function score is significantly less in patients with surgical management (P = 0.004), values being 29.2 for conservative group & 20.7 for surgical group. In the surgical group it was least in External fixator group (8.7) & more in K-wire group (35.4). Function score was poor among the patients who delayed physiotherapy.
Movements
Mean loss of movements was less in surgical group 29.5% than conservative group 35.2%. Among surgical group least was in plating (30%) & more in K-wire (35%). Mean Dorsi-flexion in conservative was 55° & in surgical group 68°. Mean Palmar-flexion for conservative group was 61° & 69° for surgical group. Mean Arc of Dorso-palmar flexion for conservative group was 116° & 136° for surgical group. Mean radial deviation was 9 conservative group and surgical group. Mean Ulnar deviation for conservative group was 16 and 18 for surgical group. Mean arc of Radio-Ulnar deviation for conservative group was 24 & 26 for surgical group. Mean Pronation for conservative group was 71° & 68° for surgical group. Mean Supination for conservative group was 73° & 78° for surgical group. Mean arc of Pronation-supination for conservative group was 144° & 147° for surgical group. All movements were similar to study of Harish Kapoor et al. [8] In surgical group, all movements were maximum in plating group & minimum in K-wire group. Mal-union was seen in 30% cases of conservative group & 10% in surgical group. In K-wire group 30% & none in plating. Malunion was seen in case of fractures with excess initial displacement, excess comminution treated conservative or with K-wire. Stiffness of wrist & fingers was seen in 10% in both the groups. Shoulder hand syndrome was seen in 10% in conservative group & none in surgical group. Osteodystrophy was seen in 5 % in conservative group & none in surgical group. Intra-articular step was seen in 30% cases of conservative group & 41.7% in surgical group. In contrast to other studies Knirk-JL et al. [7] Harish Kapoor et al. [8] it was best corrected with plating & least with external fixator. The percentage of patients having step were 10%, 60% & 50% in plating, external fixator & Kwire groups respectively. Radial inclination was lost in 45% cases of conservative group & 32.5% in surgical group. Radial inclination was best restored with plating (75%) in our study & least with K-wire (30%). Radial length was lost in 45% cases of conservative group & 35% in surgical group. Radial length was best restored with plating (75%) in our study & least with K-wire (70%) in contrast to other studies Horesh et al. [6] & Harish Kapoor et al. [8] where it is best restored with external fixation. Excellent results were seen in 30% of cases in conservative group & 47.5% in surgical group. Excellent & good results were seen in 90% in plating & 50% in K-wire among surgical group. Results are similar to other studies Knirk J L et al. [7] Kapoor H et al. [8] & Arora J et al. [5] Conclusion From the study, we conclude the following: 
